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LETTERS TO THE EDITOR

Dioxin Data Contested

A recent article, “Dioxin Prevention
and Medical Waste Incinerators” in
the July/August 1996 issue of Public
Health Reports, raised some important
issues regarding dioxin that many of us
have been addressing for some time
now. Unfortunately, the author’s pre-
mature “misdiagnosis” of the problem
advocates a “treatment” that would
lead to little or no decrease in dioxin
emissions, while increasing costs. Even
more troubling, the treatment could
worsen the health of those seeking
medical attention. Individuals will not
have access to a wide range of chlo-
rine-related products. In the interest of
scientific inquiry, I present the follow-
ing facts:

MMWIs are not a primary source of
dioxin to the environment. Emissions
data regarding medical waste incinera-
tors (MWIs) from EPA’s Dioxin
Reassessment, while accurately cited,
are out of date. EPA has since noted in
its Hazardous Waste Combustors Rule
that the data are in fact “probably sig-
nificantly overestimated.” Also, EPA’s
proposed rule regarding MWIs will
cause changes in technology that are
estimated to reduce dioxin emissions
from MWIs by over 99% (for both
new and existing MWIs). For new
MWIs, adoption of EPA’s emission
limitations would result in a 21.7
kg/yr, total, reduction in dioxin emis-
sions from a baseline of 21.73 kg/yr,
total. For existing MWIs, emissions of
dioxin would be reduced by 284.8
kg/yr, total, from the estimated base-
line emission level of 284.9 kg/yr.

PVC “in” does not produce dioxin
‘out.” The authors incorrectly state that
“jatrogenic dioxin pollution can be
largely eliminated by replacing PVC
products with alternative materials.” In
a government/industry-funded, peer-
reviewed study conducted under the
auspices of the American Society of
Mechanical Engineers, the findings

regarding waste streams in incinerators
were conclusive: “The failure to find
simultaneous increases in most cases
and finding a few inverse relationships
indicates that whatever effect waste
feed chlorine has on [dioxin] concen-
trations in combustor flue gasses, it is
smaller than the influence of other
causative factors” [ash chemistry, com-
bustor conditions, etc...]. In fact, 88%
of the facilities showed either no sta-
tistically significant relationship
between chlorine input and dioxin
measurements or an inverse relationship
between chlorine input and dioxin
measurements.

PVC is cost-effective. While the effi-
cacy of the authors’ “prescription” is
called into question by these data, their
solution is not without significant costs
and public health trade-offs. The
authors themselves state that finding
substitutes for PVC presents a “techni-
cal challenge” and admit, “For a few
PVC applications, including blood bags
and infusion tubes for specific uses, no
clearly demonstrated alternatives are yet
in use.” PVC use in medical institutions
is increasing, as the authors admit. This
is because PVC products offer superior
performance at lower costs than the
competing materials. The authors’ will-
ingness to trade these benefits will raise
health care costs for everyone with no
discernible benefits.

Chlorine is a basic element in the
delivery of health care services. The true
goal of the authors is described on
page 301: “Ultimately a virtually chlo-
rine-free hospital materials policy may
become a realistic goal.” This policy
would have to start in the pharmacy
because approximately 85% of all
pharmaceutical are based on chlorine
chemistry. The policy would then dev-
astate the medical devices and diag-
nostics industry, many of whose prod-
ucts are made in whole, or in part, of
chlorinated plastics. The authors claim
to support a fundamental tenet of pub-
lic health—“First do no harm.” I agree
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“SAFRE.” Complimentary copies of the

Srst issue are available from the Office of
the Secretary, Consumer Product Safety
Commission, 4330 East West Highway,
Bethesda MDD 20814; tel. 301-504-

.0800. The Consumer Product Safety
Review s also avatlable on the CPSC
Web site at <http.//www.cpsc. gov>
under “Publications.”

Collaborative Grants
Offered

he National Association of
County and City Health Officials
and the University of Washington

PusLic HEALTH NEWS & NOTES

School of Public Health and Com-
munity Medicine, with funding from
the Robert Wood Johnson and W.K.
Kellogg Foundations, have launched a
grant program to strengthen the pub-
lic health infrastructure at the state
and local levels. The program, Turn-
ing Point: Collaborating for a New
Century in Public Health, will enable
key players to use public health
approaches to reshape health systems.
Over a four-year period, 15 to 20
states will receive grants of up to

$300,000 for up to two years each to
support statewide assessments and
strategic planning. At the same time,
60 local public health partnerships (an
average of three in each state selected)
will receive up to $60,000 to under-
take capacity building, planning, and
leadership activities for up to three
years. As communities successfully
complete local plans, they will become
eligible for supplementary grants to
help with implementation.

Applications will be accepted until
January 30, 1997. Further information
is available from the national program
offices at 202-783-5550 (Washington

Federal Register
on the Web

he Purdue University Libraries

have developed the first elec-
tronic pathway to the Federal Register
via the World Wide Web; users can
also look up information in other
Federal databases in the U.S. Gov-
ernment Printing Office, such as the
Congressional Record, the History of
Bills and the U.S. Code. Previously,
researchers could use special com-
puters at some of the 1400 U.S.
depository libraries, which limited
the number of simultaneous users to
10 at each site, or they could access
the data bases remotely by using a
computer to go through electronic
“gateways” at 14 of the depository
libraries.

The Federal Register, which on
paper can average more than 200
pages daily, contains such informa-
tion as proposed Federal regulations,
pending legislation, and requests for
funding from government agencies.
The register is updated daily, and
paper copies are mailed to depository
libraries around the country. How-
ever, the new information often does
not reach library shelves for weeks
because of the time involved in mail-

E-LES |

RONIC

ing and filing it.

Ten people at a time can log on
to the GPO databases through Pur-
due by typing in <http://thorplus.lib.
purdue.edu.gpo>.

Federal Agencies Offer
Documents by E-Mail

In the spirit of Americans Commu-
nicating Electronically (ACE), a
cooperative initiative among Federal
agencies bringing information to the
public in electronic form, the
National Health Information Center
(NHIC), a service of the Office of
Disease Prevention and Health Pro-
motion of the Department of Health
and Human Services, has developed
electronic versions of a number of
frequently requested publications.
Documents are formatted in ASCII
text.

To retrieve a document from the
NHIC, send an electronic mail mes-
sage to <cenhic@oash.ssw.dhhs.gov>.
Specify a document from the catalog
below by including in your e-mail
message the subject line associated
with that document. An electronic
mail message (or messages) contain-
ing that document will be automati-
cally sent to you as a reply. Limita-

UPDATE

Healthy People 2000

tions of the e-mail system being used
to deliver this information require
that longer documents be divided
into several messages; each message
in a series is clearly labeled as such.
For example, to retrieve the “Surgeon
General’s Report to the American
People on HIV Infection and
AIDS,” send the following message:
To: acenhic@oash.ssw.dhhs.gov
Subject: HIV/AIDS
You would then receive four mes-
sages, each containing part of the
Surgeon General’s report. You can
send comments and suggestions to
the same address, using the subject
line “Comment.”

Subjects available through
ACENHIC:

Health Observances

A calendar listing dates of
selected health observances.
Clearinghouses

A directory of Federal clearing-
houses for health-related informa-
tion.
Prevention Activities

A 1993 list by HHS agency of

investments in prevention.

A description of the goals and

480 Public Health Reports

November/December 1996 ¢ Volume 111



DC) or 206-543-1144 (Washington
State).

IOM Study Calls for
Malaria Vaccine

very 30 seconds, a child some-

where in the world dies of
malaria. And every year, there are 500
million clinical cases and 2.7 million
deaths—all the result of a disease that
appeared to have been nearly elimi-
nated just a few years ago. In part, the
resurgence of malaria is occurring, in
some 90 countries, because the mos-
quito-borne parasites that cause the
disease are increasingly resistant to

PusLic HEALTH NEWS & NOTES

antimalarial drugs. And while a
malaria vaccine is a biotechnological
and immunological possibility, accord-
ing to a new Institute of Medicine
(IOM) report, the pace of vaccine
development has slowed as a result of
diminishing public funds, fragmented
public sector efforts, and limited inter-
est within the vaccine industry.

The report, Vaccines Against
Malaria: Hope in a Gathering Storm,
recommends the establishment of a
Federal Malaria Vaccine Development

Board to monitor, focus, and support
U.S. vaccine development efforts. Such
a board would encourage collaboration
among academic researchers and the
private and public sectors as well as
commission assessments of potential

global markets.

The report is avatlable from the
IOM, National Academy of Sciences,
2101 Constitution Ave. NW, Washing-
ton DC 20418; tel. 202-334-2427; fax
202-334-3861.

objectives of Healthy People 2000 and
a list of the lead Public Health Ser-
vice agencies responsible for each
priority area.
NHIC Fact Sheet

A description of NHIC services.
Dietary Guidelines

Recommendations of nutrition
authorities for Americans age 2 and
up.
Online Resources

A table listing bulletin board
systems providing health-related
information.
HIV/AIDS

The “Surgeon General’s Report
to the American People on HIV
Infection and AIDS.”
Toll-Free Numbers

Toll-free numbers for and
descriptions of organizations provid-
ing health-related information.

Health Care Job Listings
on the Web

ealth professionals can now

look for jobs on the Internet
through a new service, Health Care
Connection. Launched recently by a
company called CareerMosaic, the
site offers career information,
employer profiles, and job listings for
nurses, therapists, pharmacists,
administrators and financial special-

ists in locations within the United
States and overseas. The new site
covers all areas of health care and all
disciplines. The site also sponsors
online job fairs to allow prospective
employees to visit and submit appli-
cations online. While there is a
charge for advertisers, the service is
free to job seekers and may be
accessed from the CareerMosaic
home page at <http://www.
careermosaic.com>.

Health Research
Info Online

he Agency for Health Care Pol-

icy and Research (AHCPR) has
launched a new Web site featuring
information to help consumers and
their health care practitioners make
informed health care decisions. It
offers research on what works best in
health care and other data aimed at
enhancing the quality, cost-effective-
ness, and delivery of health care ser-
vices. Visitors to the AHCPR home
page can get an overview of the Web
site by clicking on the “welcome”
button. Six buttons correspond to
major categories of information:
Offices/Centers, News and
Resources, Research Portfolio, Data
and Methods, Guidelines and Med-
ical Outcomes, and Consumer

Health. There is also an electronic
catalogue of the more than 450
information products generated by
AHCPR. The site is located at

<http://www.ahcpr.gov>.

Nutrition Links

he Extension Department of

Foods and Nutrition at Kansas
State University has completed a
“Nutrition Links” Web page, which
links users to approximately 350 dif-
ferent Web pages of nutrition infor-
mation, categorized by topic area. The
page is located at <http://www.oznet.
ksu. edu/dep/fnut/nutlink/n2.htm>.

Food and Nutrition
Web Addresses

he Food and Nutrition Informa-
tion Center URL is
<http://www. nal.usda.gov/fnic>.

The USDA Center for Nutrition
Policy and Promotion Home Page is
found at <http://www. usda.gov/fcs/
cnpp.html>.

The Food and Drug Administra-
tion (FDA) may be accessed at
<http://www.fda.gov>.

The FDA Center for Food Safety
and Applied Nutrition is located at
<http://vm.cfsan.fda.gov/list.html>.
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WRITING FOR PUBLIC HEALTH REPORTS

At Public Health Reports we welcome any contribution that helps us meet the informa-
tion needs of public health professionals by informing them about important scientific
and programmatic developments, new technologies, policies, and scientific debate.
Our ultimate objective is to strengthen public health in the United States.

When submitting your manuscript, help us by writing a thoughtful letter explaining why
it belongs in Public Health Reports rather than elsewhere. For manuscripts that you
wish to craft specifically for Public Health Reports we welcome and strongly encourage
telephone or e-mail inquiries before you undertake or complete the writing. Our job is to
help you produce manuscripts that we want to publish.

In general, Public Health Reports conforms to Uniform Requirements for Manuscripts
Submitted to Biomedical Journals, the latest edition of which is available free of charge
from: URM Secretariat Office, Annals of Internal Medicine, American College of Physi-
cians, Independence Mall West, Sixth Street at Race, Philadelphia, PA 19106-1572;
tel. 800-523-1546 ext. 2660; fax 215-351-2644.

Contributions and Their Length

Letters to the Editor. We strongly encour-
age you to submit letters. Brevity is a
virtue; between submissions of equal merit
we are certain to choose the shorter one.

News & Notes. This section includes brief
news items, report synopses, and an-
nouncements. These are used and rewrit-
ten at the discretion of the editors. 500
word maximum.

Feature Articles. Features, often solicited
by the editors, gather together recent
research from other sources to present
the current status of a subject area and
the implications for policy, programming,
or future research directions. For features
it is particularly important that you send a
query letter with your idea, its relevance
to our readers, and why you are the ap-
propriate author. If in doubt, look at recent
issues for examples. A synopsis and key
words for use in secondary publishing
and indexing should be included. 5000
word maximum.

Scientific Contributions. We seek to pub-
lish research that is fully developed and
original. To avoid redundant publishing,
we do not accept material that is prelimi-

nary or only incrementally different from .

previously published research. Scientific
contributions should be presented in the
most concise manner possible with a
maximum length of 5000 words, including
a structured abstract of up to 250 words.

Departments. Overseas Observer, Public
Health and Law, Minority Health Monitor,
Information Technology, PHS Chronicles,
Book & Film Reviews, and NCHS Data
Line. These are solicited pieces, for the
most part, although we do welcome let-
ters of inquiry with article ideas. 850-
2500 words.

November/December 1996 ¢ Volume |11

Authorship

Who is an author? Not a trivial question,
so please refer to the Uniform Require-
ments. We do need to have the signature
of each author before we can publish a
paper or letter.

Contflicts of Interest

Full disclosure and avoiding the appear-
ance of a conflict are our guiding principles.
If any financial influence or other conflict of
interest might have biased your work, you
should disclose to us—even if you are con-
fident that no bias intervened. Please let us
decide what to disclose in print.

Covering Letter

We need certain information when we
receive your submission: authorship, con-
flicts of interest, a statement that the mate-
rial has not been published nor is being
considered for publication elsewhere,
along with references to closely related
articles (copies should be enclosed).
Please give us your telephone and fax
numbers and e-mail address. Please sub-
mit three copies of the manuscript, tables,
and figures. Text should be double
spaced.

Acknowledgment of Receipt

We acknowledge each submission when
it arrives or when it is sent out for review.

Peer Review

After an initial reading by our editors, we
select promising scientific contributions
for peer review; these are sent to two or
more external reviewers.

The Manuscript

Here’s what your manuscript should look
like:

Title Page. (a) title (short and descrip-

tive); (b) full names of all authors, includ-
ing their graduate degrees; (c) a separate
paragraph identifying authors’ institutional
affiliations during the course of the
research (and current affiliations if differ-
ent); (d) name, street address, telephone
and fax numbers, and e-mail address (if
available) for reader correspondence; (e)
word count of the text (inclusive of refer-
ences) and the number of charts/figures.

Synopsis Page. The abstract is your
work’s face to the world (as published by
various medical indexes that include
PHR). A good abstract promotes reader-
ship. Synopses of feature articles should
be a maximum of 150 words without
abbreviations, symbols, or references to
tables or graphs. Abstracts of scientific
articles (250 word maximum) should con-
tain four parts labeled Objectives, Meth-
ods, Results, and Conclusions. Below the
abstract provide a maximum of 10 key
words (use Medical Subject Headings
from Index Medicus).

Text. In writing for Public Health Reports,
keep in mind that public health is an
extremely broad field and most readers
will be in parts of the field other than your
own. Your introduction or lead is particu-
larly important. Scientific contributions
should be divided into four categories:
Introduction, Methods, Results, Discus-
sion. No further subheadings are neces-
sary unless you feel they are helpful to
the reader.

References. Please consult the Uniform
Requirements and recent issues of PHR.
Citations of personal conversations or
unpublished material should appear in
the text. We hope you will supply the Uni-
versal Resource Locator (URL) code with
any reference for which you know it.

Copyrights

Simply, there are none for Public Health
Reports. Everything published in Public
Health Reports, because we are a U.S.
Government publication, is in the public
domain. This does not absolve those who
reuse material from Public Health
Reports of the responsibility for proper
citation and credit.

Anthony Robbins, MD

Editor

Public Health Reports

U.S. Public Health Service

JFK Federal Building, Room 1855
Boston, MA 02203

tel. 617-565-1440; fax 617-565-4260

Public Health Reports 517



1996 INDEX

January—February, issue 1, pages 1-96
March—April, issue 2, pages 97-184
May-June, issue 3, pages 185-288
July—August, issue 4, pages 289-384
September—October, issue 5, pages 385—472
November—December, issue 6, pages 473-576

Supplement I, September, pages 1-144
Supplement II, October, pages 1-80

Key to classification of subject index

a original article

abs abstract

br brief report

c commentary

chr PHS chronicles

e editorial

info  information technology
law public health and the law
Itr letter to editor

obs overseas observer

rev book review

s supplement

This index to Public Health Reports is divided into a subject
index and an author index. The subject index has one or
more entries for each item published. In addition to the
subject headings, categorical headings include
ABSTRACTS, BOOK REVIEWS, DATA LINE,
EDITORIALS, LAW, LETTERS TO THE EDITOR,
PHS CHRONICLES, and PUBLICATION
ANNOUNCEMENTS.

SUBJECT INDEX

ABSTRACTS

effect of educational brochures on Cherokee women with abnor-
mal pap smears. abs 546
using high school role models for drug abuse prevention. abs 547

ABUSE, SUBSTANCE

socioeconomic analysis of addictions treatment. a 135

building a peer network for a community level HIV prevention
program among injecting drug users in Denver. sI 50

illicit drug use down; varies by job. br 385

drug-related er visits increase. br 386

the trading cards program—using high school role models for drug

abuse prevention. abs 547

ABUSE, PHYSICAL

physical comorbidity and medical care use in children with emo-
tional problems. a 140
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finding the causal chains. ¢ 138

ACCESS TO HEALTH CARE

health care reform: workers beware! ¢ 11

how workers’ compensation medical care is affected by health care
reform. a 12

organized labor’s concerns. ¢ 25

will elderly seasonal nomads need health services? a 55

barriers to the use of preventive health care services for

children. a 71

health care access of poverty-level older adults in subsidized public
housing. a 260

ADOLESCENTS

supportive fathers, not resident fathers. br 102

FDA’s proposed regulation of the sale and promotion of tobacco
products to minors. law 280

guide designed to safeguard teenagers at work. br 294

the young men’s survey: methods for estimating HIV seropreva-
lence and related risk factors among young men who have sex
with men. sI 138

epidemiology of hypertension from childhood to young adulthood
in black, white, and Hispanic population samples. sII 3

blood pressure and body measurements among Navajo adolesents.
sl 44

new edition updates schools on AIDS policies. br 389

prenatal power—education for life. a541

the trading cards program—using high school role models for drug
abuse prevention. abs 547

AIDS (see also HIV INFECTION)

counseling and testing for HIV prevention: costs, effects, and cost-
effectiveness of more rapid screening tests. a 44

for whom do we test? what do we say? ¢ 54

WHO'’s primer on AIDS. br 7

good news regarding AIDS education. br 100

safety of the nation’s blood supply. br 100

effective treatment for eye infections in AIDS patients. br 102

fungal infections: a growing threat. a 226

preventing perinatal transmission of HIV—costs and effectivenesss
of recommended intervention. a 335

lesbian and bisexual women in small cities—at risk for HIV? a 347

using formative research to lay the foundation for community level
HIV prevention efforts: an example from the AIDS community
demonstration projects. sI 28

new edition updates schools on AIDS policies. br 389

ALASKA NATIVE

prevalence of selected risk factors for chronic disease among Amer-
ican Indians in Washington State. a 264

preventing baby bottle tooth decay: eight-year results. a 63

local research: needed guidance for the Indian Health Service’s
urban mission. ¢ 320
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American Indians and Alaska Natives—overview of the popula-
tion. sII 49

hypertension and diabetes among Siberian Yupik Eskimos of St.
Lawrence Island, Alaska. sII 51

ALCOHOL

perceptions of risks of drinking and boating among Massachusetts
boaters. a 372

ANIMAL BITES

current issues in rabies prevention in the United States: health
dilemmas, public coffers, private interests. a 400

ASIAN/PACIFIC ISLANDERS

hypertension in elderly Japanese Americans and adult native
Hawnaiians. sII 53

hypertension in Japanese Americans: the Seattle Japanese-Ameri-
can Community Diabetes Study. sII 56

a comparison of the prevalence and risk factors of high blood pres-
sure among Japanese living in Japan, Hawaii, and Los Angeles.
sI1 59

cardiovascular risk factors among Asian Americans. sII 62

comparisons of blood pressure between Asian American children
and children from other racial groups in Chicago. sII 65

putting it all together: summary of the NHLBI Workshop on the
Epidemiology of Hypertension in Hispanic American, Native
American, and Asian/Pacific Islander American populations.
sI1 77.

the NHLBI workshop on hypertension in Hispanic Americans,
Native Americans, and Asian/Pacific Islander Americans.
a 451

ASTHMA

asthma awareness day: planning guide issued. br 289
how energy policies affect public health. a 390

BEHAVIOR

adaptation of behavioral theory to CDC’s HIV prevention
research. sI 11

behavioral science and public health: a necessary partnership for
HIV prevention. sI 5

bridging the gap between behavioral science and public health for
HIV prevention. sI 3

building a peer network for a community level HIV prevention
program among injecting drug users in Denver. sI 50

CDC data systems collecting behavioral data on HIV counseling
and testing sI 129

defining the components of street outreach for HIV prevention:
the contact and the encounter. sI 69

developing community networks to deliver HIV prevention inter-
ventions. sI 41

development and use of role-model stories in a community level
HIV risk reduction intervention. sI 54

the importance of behavioral science in HIV prevention. sI 1

integrating a theoretical framework with street outreach services:
issues for successful training. sI 83
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Index

measuring the adoption of consistent use of condoms using the
stages of change model. sI 59

a method to measure the costs of counseling for HIV prevention.
s[ 115

methodological issues in evaluating HIV prevention community
planning. sI 108

a model of community mobilization for the prevention of HIV in
women and infants. sI 89

NICHD workshop looks at factors of infertility. br 189

non-gay-identifying men who have sex with men: formative
research results from Seattle, Washington. sI 36

paraprofessional delivery of a theory based HIV prevention coun-
seling intervention for women. sI 75

quality assurance of HIV prevention counseling in a multi-center
randomized trial. sI 99

the supplement to HIV-AIDS surveillance project: an approach to
monitoring HIV risk behaviors. sI 133

surveillance of HIV knowledge, attitudes, beliefs, and behaviors in
the general population. sI 123

the use of theory based semistructured elicitation questionnaires:
formative research on consistent condom use for the prevention
marketing intiative. sI 18

using formative research to lay the foundation for community level
HIV prevention efforts: an example from the AIDS commu-
nity demonstration projects. sI 28

the young men’s survey: methods for estimating HIV seropreva-
lence and related risk factors among young men who have sex
with men. sI 138

BIRTH CERTIFICATES

electronic birth certificates. ltr 186
response. Itr 186

BIRTH WEIGHT
fungal infections: a growing threat. a 226

BLACKS (see also MINORITIES)

Harvard publishes new minority health journal. br 5

racial disparities in preterm births: the role of urogenital infections.
2104

prevention of prematurity in black and white. ¢ 114

supportive fathers, not resident fathers. br 102

$3.75 million cooperative program to increase minorities in health.
br 189

asthma awareness day: planning guide issued. br 289

NIDR awards grants for minority oral health. br 292

epidemiology of hypertension from childhood to young adulthood
in black, white, and Hispanic population samples. sII 3

response rates to random digit dialing for recruiting participants to
an onsite health study. a 444

CANCER

using hospital discharge data for disease surveillance. a 78

using data to plan public health programs: experience from state
cancer prevention and control programs. a 165

cervical cancer consensus development. br 102

two key reports on cancer and carcinogenicity. br 103
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